Amendment

Disclosure Report Cover Clves I8 No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

T ey - " -
1; Committee Information LRI LR Ll
|a. Full Name ¢. ID Number
. 7 - o -
l /“’ i éd/zm‘%ﬁ
. Mailing Address (include City, State and Zip Code) e s d. Date Filed
INPERSON
4309 Tyne Pr 3/+ /4
) % MAROT 20 e. Phone Number
aréam/w Z i &,?—/l/}
ll [LOU: 2[4 [ 101 1@'",&}( ﬁwm
A(Check One) . .19, Type of Report - {checkonly one 1) from bne category)
Candidate Campaign Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[ independent Expenditure 3 soint Fondraiser O Thirty-five day Quarterly [ pre-referendum
D Legal Expense Fund D Pre-primary m First D Final
D Pre-election D Second D Supplemental Final
pf Fund i dpplicoble: chéck ongd i [ Pre-runoft [ ] Third [ Annual
Booster Fund Semi-annual D Fourth [ special
] Building Fund a Mid Year Semi-annual
a Year End O Mid Year 10, Special Report Name -
D Other: D Final D Year End
nnbersaf Fundraisers this R wis ] Special 3 Fina
D Specia]
] , sl R A b
Fimancial Institution Full Name | Fina-dtl Instituﬁol Full Name
| 3““"“5 f Oo/ pa(
c. Account Code b. Purposel ¢. Account Code

75/”57L ﬂ'cmﬁt . | - Online D‘P“S‘* K[ML Z |
] g//m(e ﬂwﬂé -$en Oesm o ‘é}:pev»S& uicmv‘c ;;m gm =

JCERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trained by the NC State Board of Elections.
-
Ferdeick §, Bovio i ,/ 5/4/46

Printed Name of Signer Si gl{atu{e of Appomted Treasurer ! Date
WFOR OFFICE USE ONLY /1&
. 2, j é — Delivery Method
. : <<
Date Received: 3 / Employee: [J Normal Mail
) ) [ Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Blectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Disclosure Report Cover Addendum Oves o
Use this form to report additional bank account information that did not fit on the Disclosure Report Cover.
1. Committee Full Name (and Fund if applicable) 2. ID Number
favin_Lommiftet
B. Account Information . Account Infermation
. Financial Institution Full Name a. Finandal Institution Full Name
g 999 »é k/ﬂ 1? /
c. Account Code b. Parpose c. Account Code
)z/ﬂﬂ Aecod 3 !
d. Period Begin Balance d. Period Begin Balance
//4/'[/4“ /’“‘T’ s 0 $
3. Account Information — 3 Account Information
Jo- Financial Institation Foll Name !; Financial Institution Full Name
. Purpose c. Acceunt Code b. Purpose : ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
. Account Information  , "]3- Account Information
Financfal Institution Full Name a. Financial Institution Fall Name
. Purpose ¢. Account Code ib. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
-Account Information P AccountInformation_
| Financial Institation Full Name a. Financial Institution Fall Name
fb. Purpose ¢. Account Code [b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
ICERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commmgled with prohibited or other non-disclosed funds. ]
further certify that this report is complete, true and corre at I have been trained by the NC State Board of Elccuonﬁ
Lyslee I { asin V 3/%/i
Printed Name of Signer Sj Kturc of Appointed Treasurer I Date
Please Note: This cover sheet cannot be used to cnd commlttce information such as the committee name or account
information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

| CRO-1010 NC State Board of Elections December 2007




Detailed Summary

Ravm Commlttee

u‘l\ulu;’,g

Use this form to summarlze all disclosure reportlng forms and to total monetary mformatlon

F irst Quarter

Amendment

] D Yes E No

Start of Election Cycle:

January 1,

2016

Total this
Reporting Period

Total this
Election Cycle

4)

Cash on Hand at Start

$ 242.37

13)

Disbursements

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, I1a, 11b, 11c, 11d and lle)

Aggregated Contributions from Individuals (CRO-1205) | $ 262.17 $ 354.54

6) Contributions from Individuals (CRO-I2I [ § 259335 § 283935
7) Contributions Vfr‘om”Politicral Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds | (CRO-1410) | $ $
10)7 Refunds/Reimbursements To the Committee (CRO-1240) $ $

11) Other Receipt Sources ' '

11a) Interest on Bank Accounts (CRO-1250) | $ $
llb) Contributlons from N ot—for-Proﬁt Orgamzatlons (eR0-1250) $ $
» 11c) Outside Sources of Income 7 (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sourees (CRO-1270) | $ $
11e) Exempt Purchnse Priee Sales (CRb-1265) $ $

$ 2855.52 $ 3193.89

13a) Operating Expenditures (CRO-1310) $ 717.29 $ 717.29
13b) Contributions to Candidates/Political Committees (Ck0-1310) $ 500 $ 500
13¢) Coordmated Party Expenditures (CRO-1310) | $ $

14) Aggregated Non-Media Expenditures (CRO-1315) | $ 82.17 $ 82.17

15) Loan Repayments - V V(VCR0-1420) $ $

16) Refunds/Reimbursements From the Committeer (CRO-1320) | $ $

17) In-Kind Contributions - (CRO-1510) | $ 1293.35 $ 1389.35

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2592.81 $ 2688.81

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 505.08 $ 505.08

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $

22) Debts and Obligations owed By the Committee (CRO-1610) | $

23) Debts and Obligations owed To the Committee (CRO-1620) | $

24) Account Transfers Within the Committee (CRO-1720) | $

25) Administrative Support (CRO-1710) | $ b

26) Forgiven Loans (CRO-1440) | $ $

27) 48-Hour Notice Reports Sum (CRO-2200) | $ $

28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Vi 4t

Ravin Committee

4. In<Kind.

Page

of

eDate

Amendment

D Yes ’

&

No

A‘ceont e ‘
a. Code c Form of Payment Description (mav/ddryyyy)
A
I In-Kind Office 2/17/2016 $ 793
O Remove Supplies
(] Add ) Office
D Remove In-Kind Supplies 2/5/2016 $ 19.25
Add inti
] InKind Printing 2/6/2016 $ 3552
D Remove
dd inti
O [a In-Kind Printing 2/6/2016 $ 634
! I Remove
Add inti
| In-Kind Printing 2/5/2016 $ 113
D Remove
0 Add . Website
D Remove In-Kind Template 1/22/2016 $ 12.00
d
B 2 Online 2/3/2016 $  50.00
! l Remove
1 Add ,
D Remove 2 Online 2/4/2016 $ 10.00
L] | aw 2 Online 2/5/2016 $  10.00
D Remove
d
L] [ 2 Online 2/18/2016 $ 3500
! ] Remove
Add
D 2 Online 2/28/2016 $ 50.00
D Remove
LJ [aw_ 2 check 2182016 | $ 2500
D ' Remove o . )
] Add $
! I Remove
] Add $
D Remove
0 Add $
D Remove
0 Add
$
! ! Remove
O Add
$
_g Remove
] Add s
D Remove
0 Add $
_Q Remove
O Add $
D Remove
O Add 5
D Remove
O] Add
Remove 5
4. Total only this Page $ 26217
5. Total of ALL CRO-1205 Pages S 2217
{This line must be on line § of Detailed Summary Page CRO-1100) ’
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg

1 of

Amendment

2 D Yes E No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Ravin Committee

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Veteran Services Officer

Lois D Harvin-Ravin

[’ SISITHAMIIE O

a, Full Name, Mailing Address & Phone

S

4309 Tyne Drive ¢. Employer's Name/Specific Field
Durham, NC 27703 Durham County
e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount )
OO |1 check 2/18/2016 $ 1000.00
O $
O $

W e

d. Comments

(include city, state, & zip)

f 3 Conidhnine e
a, Full Name, Mailing Address & Phone

Xkl :
1 ‘b. Job Title/Profession

(RIS

b. Job Title/Profession
(include city, state, & zip) IT Professional
Frederick X Ravin III
4309 Tyne Drive ¢. Employer's Name/Specific Field
Durham, NC 27703 City of Durham
¢. Election Sum to Date
$ 983.79
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j- Date (mim/dd/yyyy) k. Amount
O |1 Wire 1/11/16 $ 100.00
O 2 Online 2/3/16 $ 100.00
D In-Kind Campaign Needs 2/29/2016 $ 687.79

d. Comments

Self

CRO-1210

Samantha Ravin Employed
104 Northern Shrike Cr ¢. Employer's Name/Specific Field
Durham, NC 27704 Self
Employed e. Election Sum to Date
$ 605.56
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D In-Kind Campaign Needs 2/29/2016 $ 605.56
[J $
] $
W $ 249335
$

NC State Board of Elections

April 2007




Contributions from Individuals P 2
Use this form to report individual contrib

DRI SRS el ki oW ey

Phitegatrils ‘ : s - : ‘, ok \H 1 N

utions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

2 D Yes

E No

Aekl e
| b. Job Titlé/Profession .

| d.Comments

a. Full Name, Mailing Address & Pone b. Job Title/Profession d. Comments
(include city, state, & zip) Graphic Designer
Clay Porter
115 English Ivy Drive . ¢. Employer's Name/Specific Field . -
Durham, NC 27703 American Institute
of CPA + e, Election Sum to Date
$ 100.00
f. Prior g. Account Code | h. Form of Payment | i In-Kind Description jo Date (mm/dd/yyyy) k. Amount
O |3 Online 2/8/2016 $ 100.00
O $

2. Full Name, Mailing Address & Phone
. (include city, state, & zip)

¢, Employer's Name/Specific Field |

¢. Employer's Name/Specific Fi¢ld

e, Election Sum to Date
$
f.Prior | g. Account Code h: Form of Payment | i. In-Kind Description ‘j. Date (momvdd/yyyy) k. Amount
O |1 $
| $
O $
a. Full Namme, Mailing Address & Phone b. Job Title/Profession d: Comments
(include city, state, & zip) Self

e. Election Sum to Date

$

CRO-1210 C State Board of Elections

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) k. Amount
[l $
O $
O $
i $ 100.00
$ 2593.35

April 2007




Amendment

Disbursements pe b o Ove K
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

I‘ T“an\ COMM%C

£ nen ‘,, ,:;a;mmg;g s ik
[ Coordmated Pany Expendltures

a. Full Name Mallmg Address & Phone » b. Coordmated Committes N Name d. Comments

include city, state, & zip) Supp//ts O M /4
Wa( - /\lﬂf{" 5(1‘06’ ém . Level Registered (Specify) ,é rade pqrﬁc,ﬁ;ﬂl on
Federal County:
1S5S aqu Se b ,dl IZA 3 staee Municipality: [e. Election Sum to Date
/
| Dk, Mg $ 75.Y%
[ Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| debt Lard | OF 2/6/ 16 2548 _Sugple Sy lmdy
$ 4 T t
dPayee nforpabon s e et e ol T add [ Remve: @ e e
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include zzy, state, & zip) Lompasgu 5«#/'0
‘cheel3 v i i
Hicheels Sore T | gl qun e s
8 3/ gfl}y Cr Cd/ F [l(/}/ [ state [ Municipality: [e. Election Sum to Date
Male s, #C s 6.9
Account Code _[g. Form of Payment _|b. Purpose Code [i. Date Gnm/dd/yyyy) |j. Amount k. Required Remarks
1 v Debrt (o | 1K 2iifle 18 62 e som prod S

2. Full Name, Mailing Address & Phone ' ‘Coordizated Comm d. Comments

(include city, state, & zip) YQ/J S,a\efb
}éw/ 5}54 Wm c. Level Registered (Specify)

D Federal [Z'County: )
/8 73 é &waﬂ or. O stae ] Municipality: [e. Election Sum to Date
. 3O,
Orfode) X 31803 $ 350>
- Account Code _ fg. Form of Payment  |h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| [Debdl (ad B Y[ |5 35065 |Jad S.sun

38.-29

. RS & s s i s

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

( Thls line goes in line 13¢ of Detailed Summa Pa e CRO-1100 i Coordmated Pa
A* ~Media B*- Prmtmg ~C*- Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

, uired remarks field (k
CRO-1310 NC State Board of E]ecnons December 2009




Amendment

Disbursements Pg _’_L Oves Kno

Use this form to report expenditures from the committee for operating expenses, contributiors to candidate/political
comlmttees and coordmated €x] endltures

Contributions to Candldatcs/Polmcal Cmnmmccs

Add n Remove

I:l. Full Name, Mailing Address & Phone b. Coordinated Committee Name  {d. Comments
include city, state, & zip)

6}1;4 ’%’ c. Level Registered (Specify) g"&"‘:‘

P bor w11 = P e

D Municipality: je. Election Sum to Date

Altetc, 64 30325 s 335

D Coordinated Panv Expenditures

K- Account Code  |g. Form of Payment  {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i 1 Wine_ R 2[a (e $ 335 Grepse
| 5 ’
4. Payee Information v 13 Add Remove
k. Full Neme, Mafling Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & 2p)
c. Level Registered (Specify)
[ Federal ] county:
0 state 3 Municipality: Je. Election Sum to Date
$
. Account Code  {g. Form of Payment  [h. Purpose Code }i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
| :
l $
jo. Full Name, Mafting Address & Phove bCoordtnatedComﬂtueNlme d. Conments
(include city, state, & dp)
¢. Level Registered (Specify)
[ Eederal O county:
D State D Municipality: ]e. Election Sum to Date
$
K- Account Code {g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
kwummo-uum | | e |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemmlg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ oi Detailed Slumuﬂ Pse CRO-1100 i‘ Coordinated Pﬂ Eﬁndimﬂ'a
7. Purpose Codes (List detailed expenditure code in (h.) above) _ . |
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pe 2 of 5 Ovys DO

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated ex endltures

D Coordmatcd Party Expenditures

Contributions to Candudatcs/Polmcal Committees

Add L Remove

a. Fall Name Mailing Address & Phone {b. Coordinated Comumittee Name  |d. Comments

inclode city, state, & zip) .
peage FAC e

; [ Federal g County:
/d' é'( / g‘/} D State Municipality: |e. Election Sum to Date
Duvbesbe 23207 $ sJ0
k Account Cede {g. Form of Payment  |h. Purpose Code - |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

I / Chele G 2156 |8 Sa0® Condedati
' $

Full Nawse, Mailing Address & Phone b. Coordinsted Comaritiee Name d. Commments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: }e. Election Sum to Date
$
. Account Cede  1g. Form of Payment  |h. Purpose Code  }i. Date (mun/dd/yyyy) |j. Amount k. Required Remarks
$
$
MNmne,Mnﬂh:gAddm & Phone b CnordiutelconmmeeNme d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
0 Federal 3 county:
O stae 3 Municipality: [e. Election Sum to Date
$
[ Account Code |g. Form of Payment  |b. Purpose Code  [i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
| $
| $
5. Total only this Page e T T )
kmumcno-x:mm o '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemtmg Expeusc:) $ / Z / 4. ’ZQI
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) ‘
7. Purpose Codes _(List detailed cxpenditure code i (h.) above) s ]
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




Amendment

Page_l__of_!__ DYCS p No

- 15 Number

Aggregated Non-Media Expenditures
0ptlonal form uscd to report NC Non-Medla Expenditures of $50 or less.

gdﬂ M/#é {/

¢. Form of Payment

d. Purpese Code

¢. Date (mw/dd/yyyy)

Jf. Amount

Takiwmf

Y13/t

$ 1953

Glue Cun

| L bony

2/

$ /7,[._5

%f eV

TLp-find

bl

$ 3552

| Tn-fonf

s 4.3

firt
iy

7,

z/%//é
1/ 5(1%

S 13

/7

/,/(W/

i/1L/l6
—7

$ /2. 20

Wgé gé‘ £Ap/ﬂﬂ";

@ | | o | A

o

@Al ]l Al 2| s |

Remove

. Total only this Page

y {2 s

5. Total of ALL CRO-1315 Pages

IMbuuwbeonlinMo De!ulem

E Salarxcs o
“I-Postage
O* - Other

‘ B* Prmtmg

J Pehalhes o

Pag CRO-IIM

R PR ;L . K
ncibire | de it

d) 3 su )
. R e s X

G- Pohtlcal arty

@ |ong B | &

32. lﬁa

: D-To Another Candidate
H* - Holding Public Office Expenses

“K*- Office Expenses  Q* - Donations to Legal Expense Fund

* Codes require detailed e lanation in required remarks field
NC State Board of Elections

CRO-131

December 2009




In-Kind Contributions

Amendment

Pg 1 of 1 D Yes E No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Ravin Committee

L5 Conietniod oy avin

a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual Parade Fee
Frederick X Ravin III XI  candidate Online Ads
4309 Tyne Drive [0 rary Newletter Cost
Durham, NC 27703 [0 rac
E] Referendum d. Election Sum to Date
D Other Receipt Source $ 783.79
e Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Parade Cost - Candidate Fee 1/6/2016 $  150.00
Online Advertisement Cost 3/7/2016 $ 43781
Newsletter Fees 3/7/2016 $  99.98

RENIOUSE

a, Full Name, Mailing Address & Phone

~a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
. (include city, state, & zip) XI  individual
Samantha Ravin [0  cCandidate
104 Northern Shirke Ct [0 Pamy
Durham, NC 27704 O rac
[0  Referendum d. Election Sum to Date
D Other Receipt Source $ 605.56
-e. Description f. Date (mm/dd/yyyy) g Fair Market Amount
Flyer Printing 2/9/2016 $  183.16
Lawn Signs 2/10/2016 $  359.60
Campaign Sign 2/6/2016 $  62.80

Oy

o Eoaiedbiiind G iniilon

b. Type of Contributor c. Comments .
(include city, state, & zip) [0 individual
[0 candidate
D Party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description’ f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$ 129335
$ 1293.35

NC State Board of Elections December 2007




